A VERMONT AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury, VT 05671-2060

http://www.dail.vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

October 31, 2018

Mr. Richard Fritz, Manager
Loretto Home

59 Meadow Street
Rutland, VT 05701-3994

Dear Mr. Fritz:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on July
25, 2018. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

%ﬁﬂ/{z&‘ﬁq@?\l

Pamela M. Cota, RN
Licensing Chief

s
:

Developmental Disabilities Services Blind and Visually Imparied
Licensing and Protection Vocational Rehabilitation
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R100 Initial Cormments; - " RI00

An uhannounced on-site complaint investigation
and re-licensure survey was conducted on

. 7124118 - 7/25/18 by the Division of Licensing and
Protection to determine coitipliance with the
Residential Care Home Licensing Regutations.

- The following regulatory violations were identified
related to the re-licensure survay, no findings ’ i
were identified related to the facility self report; i

32 V. RESIDENT CARE AND HOME SERVICES R132 i

' 5.6 Special Care Units

5.6.c Ahome that has received approval to

- operate a special care unit must comply with the
spasifications contained in the request for
approval. The home will be surveyed to
determine if the special care unit is providing the
services, staffing, training and phy ical
environment that was outlined in the request for
approval.

This REQUIREMENT is not met as évidenced !
by: i
Based on staff interview, review of staff |
schedules and record review the Residential Care
Home (RCH) failed to ensure the Special Care
Unit (SCU) is providing the services and staffing
as ouflined in the "Request for Approval” made to -
the Stale agency and approved by the Division of
Licensing and Protection on 3/20/2006, Findings
include:

Per review of the Request for Special Care Unit
Lorette Horme dated November 2005, the Scope
of services states:

"The special care unit will be set up on the 2rd

Diviston of Llcensing and F'rnlec,t;on
LA.I:IURA) ORY DIRECTORZ OR PROVIDER/SUPFLIER REPRESENTATIVE'S SIGMNATURE TITLE (%6) DATE

el MG RN - Admmﬁ%ﬁ:&ﬂ( "CI’E\!JEOIJL’,!{)%?
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figor of the Main building to accommniodate 9-10

" elders that rneet the Level 3 criteria. The roomis
on that floor are private, with a sink and vamty

| ‘area. Theré will be designated staff for that floor
Medication would be gispensed from med trained
staff scheguled that day for the home. Nursirg

| overview
" would be done by the Director of Nursing.
Actiifies of Daily Living would bé done by the

1 nursing staff on a scheduled basis. Act;whea
would be a combination of individual aetwuties and
dctivities planned for the entire home. The staff
assigned to the special care unit would not-be

i responsible for medications or bathing, this would
be done by the aides assigned in the building.
This would allow the assigned staff to concentrate

| on making more special accommadations for the

. residents such as time of meals if they don't want
to eat in the dinihg room, sleepmg in instead of
getting up early and specual aclivities. Also thie
staff pefson would be freg to constantly supervise
the residents.”

Based on staff interview and recoid review, the

" RCH failed to assure sufficient staff was agsignad
ard available on the Special Care Unit (SCU) o
provide the necessary care, to maintain a safe
and heslthy environment, and to assure prompt,
appropriate action in cases of injury, illness, fire
or other emergencies for all applicable residents
residing on the SCU: This discrepancy from the

special unit includes 2 staff aides on 7:00 AM -

be responsible for medication
adriinistrationftréatments.

Although the proposal had stated staif assigned
to the SGU would not be responsible for
rnedication administration or bathing, this staﬂmg

approved SCU proposal noted the staffing for this :

3°00 PM with one staff member delegated to also

i
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* plan is precently not been in effect, Also noted on
3:00 PM - 11:00 PM 1 staff member is assignad
) perfarm evening care and monjtoring the safely
 of these dependent residents, this carggiver is

; respansible for evening care, transfers,

' assistance with meals and other care hegds as
. they acour. A second staff member can ba

1 ulilized only pariially during the shift as needed for
iempﬂrary assistance to the assigned staff
memiber. On the 11:00 PM o 7:00 AM staffing
. congists of 1 staff member for the SCU. A -

i redication deiegated staff member is assigned

- the responsibility for medication administration for

| both the Loretto Home and the next door

| associated residential care home with a total

- census al time of suivey of 79. During the time of
a potential emergency of residents requiring
assistance with mobility, transfers, toileting and

. difficult behaviors, only 1 staff member is initially

i available during the evening and nights to
manage care In a safe and healthy environment.

" At the time of re-licensure survey the total house
census was 43 with 7 residents residing on the
SCU at the Loretto Home, where the potential
capacity could be increased to 9 residents who
are experfencing various degrees of dementia
and Alzhefmer's, The staff schedule for SCU was
confirmed on the afternoon of 7/25/18 with the !
Administrator, :

R178
55=k

V. RESIDENT CARE AND HOME SERVICES

5.11 Staff Services

5.11.a There shall be sufficient number of
qualified personnel available at all times to
provide necessary care, to maintain a safe and
healthy environraent, and to assure prompt,

" R178

R132 | ‘ |

4
tind
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appropriate action in cases of injury, illness, fire
-or other emergencies.
This REQUIREMENT is not met as ewclenced
p\

l Béb&d on staff interview and record revigw, the
. RCH failed to assure sufficient staff was assigned

| and available on the SGU to pl‘owde the
 necessary caig, to maintairi & safé and healthy

| ghvironmint, aid to assiire prompt, appropriate
* action in cases of injuiy, illness, fird or otfier
| Emiergencies fof all applicable residents residing

' on the SCU. Findings include:

i Per staff interview, review of staff assigned
schedules and record review there was evidence
of insufficient staff on duty during =l times of the
day to monitor all residents and provide

‘_necessary care and services on the SCU to

~ensure 3 safe environment was heing maintained.

Resident #1 is dependent on staff for most
Activities of Daily Living (ADLs) and is
expertencing deterioration of heaith now requiring
the services of Hospice related to advanced
dérmentia and end stage cardiac disease. The
resident has a past history of falls, Resident #1
also is considered "impractical” in regafds to i
his/her capabiliy to respond to staff direttionto !
exit the building during an emérgency event, such |
as a fire. The resident would require total :
assistance by staff in order to safely exit the third
floor SCU location.

Resident #2, who resides on SCU has
demonstrated a decline in physical functioning
and requires assistance with mobility and
toileting. Since March-2018 Resident #2 has
exferienced falls from bed, from commods at
1:00 AM on 7/7/18 sustaining hip pain, was leftin
a bathroom stall on 7/17/18 at 6:00 AM resulting

R178
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in & fall off a toilet resulting in a skin tear injury
- requiring steri-strips;-and on 7/19/18 fell again
with & skin tear resulting.

All residents on the SCU aré in various stages of
dementia with memary loss, periodic behavioral
concemns, require queuing and some requiring
total assistance with ADLS. Per review of staff
scheduling and confirmed by the Administrator for
ithe RCH on the afternoon of 7/25/18, presently
the staffing for SCU includes 2 staff aides on 7:00
AM - 3:00 PM with one staff member delegated to

- also be responsible for medication

- administration/treatments. On 3:00 PM - 11:00

" PM 1 staff member is assighed to perform

evening care and monitering the safety of these

! dependent residents. A second staff member can

be utilized only partially during the shift as needed

for temporary assistance to the assighed evening

- staff member. On the 11:00 PM to 7:00 AM
staffing consists of 1 staff member for the SCU. A
medication delegated staff member is assigned
the responsibility for medication administration for
both the Loretto Home and the next door
associated residential ¢are home. During the time

of a potential emergency or residenls requiring
assistance with mobility, fransfers, toileting and
difficult behaviors, only 1 staff member is initially
available during the evening and nights to
manage care in a safe and healthy enviranment.
At the time of re-licensure survey the total house -
census was 43 with 7 residents residing on the
SCU, where the potential capacity could be up to
9 residents wha are experiencing various degrees
of dementia and Alzheimer's. 3
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Plan of Correction — Loretto Home

The submlssron Gf thls plan of correctlon does not |mply agreement wrth exlstence cf defiqency it ps
submltted ln the Spll’lt of Cooperatlen to demonstrate our commltment to contmued |mprovement in.
the quality of our resident's lives.

R 132 - 5.6 Special Care Units ~ * %" 5 in da PEUEL S B D TR
Finding:

“the RCH failed to assure sufficient staff was assigned and available on the Special Care Unit {SCU) to
provide the necessary care, to maintain a safe and healthy environment, and to assure prompt,
appropriate action in cases of injury, iliness, fire or other emergencies for all applicable residents
residing on the SCU.”

“On the 3:00 pm — 11:00 pm 1 staff member is assigned to perform evening care and monitoring the
safety of these dependent residents; this caregiver is responsible for evening care, transfers, assistance
with meals and other care needs as they occur. A second staff member can be utilized only partially -
during the shift as needed for temporary assistance to the assigned staff member.”

Currently, the SCU is staffed as follows:
¢ Dedicated med-tech: 6am —2:30pm
* Dedicated aide: 8:00 am — 3:00 pm, 2:15 - 1(:45, 10:30pm - 6:15am
* A Med-Tech fram the main floor comes up to distribute the necessary medications as scheduled on
the MAR and as needed.

Corrective Action:

To be effective no later than November 30, 2018, the Loretto Home will staff the Special Care Unit with 2 ;
dedicated staff members on all shifts. The Administrator and Director of Nursing will ensure compliance \‘Q, \\
by audits of the schedule. The corrective action will be completed by November 30, 2018.

Finding:

“On thE 11:00 pm — 7:00 am staffing consists of 1 staff member for the SCU. A medication delegated \B
staff member is assighed this responsibility for medication for both the Loretto Home and the next door \Q
associated residential care home with a total census at time of survey of 79" QO
It is not normal practice for a Med-Tech to have to provide care for both homes. In the past, this has
only been done when someone called out and we could not find a replacement. There is typically always ')39”’

a Med-Tech dedicated to each home on all shifts. Q‘X %
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Corrective Action:

The Loretto Home will ensure that there is a Med-Tech dedlcated to, each home, The scheduler will be
notnﬁed that there must be a dedlcated Med-Tech for each mme The Admlnlstrator and Director of

Nursing will énstre ¢ompliance by atidits of ‘the Sehedule. The corredtive actlon wall be in place by B
November 30, 2618. ;

Please feel free to contact me if you have any questions regarding our Plan of Correction. .
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